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COVER LETTER |

TO: New Filing Scection
Division of Corporations

Cardanes LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Doris Cividanes-Carer

Name ot Person

Firm/Company

7503 SW 97th Terrace Road

Address

Ocala, FL 34481

City/Saate and Zip Code
doris.stonecreck@@gmail.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

 Doeis. Cuides &8 3¢, 304- 718

Name of Person Area Code Duytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee DS]BO.(PO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

(addivional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Mivision of Corporatiens Division of Corporations
P.O. Bux 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2019

DORIS CIVIDANES-CARTER
7503 SW 97TH TERRACE ROAD

OCALA, FL 34481

SUBJECT: CARDANES LLC
Ref. Number: W13000030550

We have received your document for CARDANES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet

through the Division's records at www.sunbiz.org.

Piease note the name of a limited liability company must contain the words
“"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.)"

"LC-,n "Ltd.,” and "CO."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052. -
Neysa Culligan ,“—
Regulatory Speciatist || Letter Number: 313A00006059; :
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www.sunbiz.org
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CERTIFIED PUBLIC

AC JL{N

PAY ARNTY Wi AL TH ATIWVINOR
Crrose with us

ACCOUNTANTS &

FINANCIAL PLANNERS

850245680

LESLIE R. BAXER CPh
AUSTIN VEALEY CPA

Mareh 12,2011

Florica Deparimens -~ f

Divislion of Cornor g
R Cardanes LiC

Applican_on
Hepresentat Lve,
Poam the sole owner ol Presidenl of L oo dda Torearation Cardanes
docament mnnkber fe PO OGEONAGRG . I owinn vo form a new LLEC calloed apcd
tapurlication Ty atvecned) . 1 approve wie use ol thir name Cardane. LLO sl
am Uhe vwner ol Lhe o moeny Tardanes Lac. 1 oam writ ! Lhis letite, peoarse
Know yoir need a signea lerter releasing the vse ! this name Lo Ca:danes 00
Sheuld you need anyliong olsce please de neol housilate Lo call me 26.--304-G3R
my accornlant at the rop i Cthis lelbuter, ogive i suthorivy Lo answer mns
gquasiicns you may nhave &b sut this LLC

Saneeg ey,

Doris Tividanes-Cor b

OwnasrfFresiaent CTarde wn Tno
Soelo MHembor Oordano: e

Tel- {352)369-9933
Fax. {8£6)49B-3838
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Cardanes LLC

{Must contain the words “Limited Liability Company, "[L.1.C.."or "LLC™
ARTICLE 11 - Address:

The mailing address and street address of the principat office of the Limited Liability Company is;

Principal Office Address:

Mailing Address:

7 SwWq 7 " Terr,

2d.

753 SWG) " rrrr Rd . Y5

)
Ocdli_FL 3749 CALB, FIL_ 594 gy

4
T

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limiicd Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Doris Cividanes-Carter

Name

75003 SW 97th Terrace Road
Florida street address (P.O. Box XOT acceptable)

Ocala FL 34481
City State Zip

Having been named us registered agent and to accept service of process for the above stated limived liability company at the

[ ¥

place designated in this certificate, [ herebyv accept the appointment as registered agent und agree to act in this capucit, !
Sfurther agree to comply with the provisions of @ll stattes relating 10 the proper and complete performance of my duties, and |

am familior with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

Qe e fomse bp Tl

Registered Ageni's Signature (REQUIRED)

~ (CONTINUED)
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ARTICLE 1V- . -

The name and address of each person authorized to manage and control the Limited Liability Company:
I‘ill:-

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

Name and Address:

Daris Cividanes-Caner
7503 SW 97th Terrace Road
Ocala, FL 34481

N ¢ pF Fily .U%{, ¢
(Usc attachment if necessary) e [
ARTECLE V: Effective date, if other than the date of filing: Mﬁ#&&iﬁ& . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more tfian five business days prier to or 90 days after
the date of filing.)

Note: [fthe date inseried in this block dues not meet the applicable statutory filing requirements, this date_will not

hot be listed as
the document’s cffective date on the Department of State’s records. = ‘ =1
..
ARTICLE VI: Other provisions. if any. .2 g .
IR S,
- N
s vy m
w O
REQUIRED SIGNATURE: _ J g <
b : ' —_ oo

Signature of a member or an authorized representative of 8 member.
This document is cxccuted in accordance with section 605.0203 (1) (b). Flortda Statutes.
I am aware that any false information submitied in a document to the Department of State
constituies a third degree felony as provided for ins.817.155, F.8,

Doris Cividanes-Carter
Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.060 Certified Copy {Opticnal)

$ 5.00 Certificate of Status (Optional)



